
  

CITY OF BURBANK RECYCLE CENTER  

PRIVATE HAULER CONTRACTOR 

APPLICATION  

500 S. Flower Street  Burbank CA 91502  Phone: (818) 238-3900  Fax: (818) 238-3908  

www.burbankrecycle.org  
  

  

SECTION I    GENERAL INFORMATION  

Company Name    

Street Address    

Mailing Address    

Phone Number    

Contact Person    

Email Address    

Fax Number    

Website    

  

If your company is owned by a “parent” company please list their name,  

address, phone number, and contact person.  

  

  

SECTION II    SERVICES OFFERED (PLEASE ANSWER YES OR NO)  

Separate Bin Recycling    Food Composting    

Sort Recyclables From Trash    Green Waste    

Construction & Demolition    Other Specialty Recycling*    

  

* Please specify other specialty recycling: 

___________________________________________________________  

  

SECTION III    SCHEDULE AND ROUTE INFORMATION  

Service Description / Rates    

Days of Route Schedules    



  

CITY OF BURBANK RECYCLE CENTER  

PRIVATE HAULER CONTRACTOR 

APPLICATION  

Holiday Schedule    

Destination / Disposal Site 

Locations:  

   

All Recyclables:  

All Green Waste:  

All Other Solid Waste:   

  

  
SECTION IV     CONSTRUCTION & DEMOLITION SURVEY  

Do you offer construction and demolition hauling services?    

What percent of your Burbank customers are construction and demolition only?*    

*If you answered 100% C&D service please skip to Section VII  

  

  

SECTION V    AB1826 MANDATORY ORGANIC RECYCLING SURVEY  

 Which organic services do you offer to AB1826 customers in Burbank?  

Anaerobic 

Digestion    Compost    Other*    
We don’t offer 

AB1826 organics 

service*  

  

  

*Please specify other or why you don’t offer organics service: 

__________________________________________  

  

__________________________________________________________________________________________

___  

  

Describe success and challenges encountered in implementing an organics program: 

_______________________  

  

__________________________________________________________________________________________

___  

  

The Burbank Recycle Center will meet with your company to discuss mandatory organics recycling 

mandates. Please list three (3) possible dates for a meeting from 8/1/2017 to 10/1/2017  

Date Option 1  Date Option 2  Date Option 3  

      



  

CITY OF BURBANK RECYCLE CENTER  

PRIVATE HAULER CONTRACTOR 

APPLICATION  

  

  

SECTION VI    OUTREACH  

What methods have you used to contact customers about AB341 and AB1826? (PLEASE MARK  METHODS WITH X)  

Mailer  Email  Phone Call  Site Visit  Not Contacted  

          

  

Provide outreach samples with this application.  

  

  

  

  

SECTION VII    VEHICLE LIST  

Please provide the vehicle license plate numbers of all the vehicles you will operate in the City of Burbank:  

Vehicle License Number  Vehicle License Number  Vehicle License Number  

      

      

      

      

      

      

(Please provide separate list if more space is needed)  

  

Total Number of Vehicles     

Private Hauler Contractor License Fee Per Truck   x   $86.42  

Total Private Hauler Contractor License Fee Due     

Total Private Hauler Contractor Permit Fee Due   +   $16.95  

Total Due to Burbank Recycle Center  =   

  



  

CITY OF BURBANK RECYCLE CENTER  

PRIVATE HAULER CONTRACTOR 

APPLICATION  

All private hauler contractors operating and/or located in the City of Burbank agrees to indemnify and hold 

the City of Burbank, its officers, agents, servants and employees harmless from each and every claim, 

demand, suit, proceeding, loss, damage, injury, action or cause of action, and from any and all liability, 

including liability under the Comprehensive Environmental Response Compensation and Liability Act 

(CERLA), and from any cost or expense, including reasonable attorney fees in connection therewith, that 

may arise in any manner out of the exercise of the rights and privileges of this license, except claims, 

demands, action or cause of action resulting solely from acts or omissions of the City or its agents or 

employees.  

  

Printed Name:  _____________________________   Title:  _________________________________  

  

Signature: _________________________________   Date:  _________________________________  

  

  

TO BE COMPLETED BY PUBLIC WORKS ADMINISTRATION ONLY  

APPLICATION APPROVED:                                                               YES                                           NO  

IF NOT APPROVED, GROUNDS FOR REJECTION:    

  


